- ..

FOR INSTRUCTIONS, SEE BACK OF FORM

r;:veawgh“:m and Camoe DISCLOSURE SUMMARY PAGE
Disclosure Bol;rd ampaign Effective January 1, 2010, alf Statements and reports filed by new committees -
510E. 12, Ste. 1A for state office must be filed electronically and effective January 1, 2012, all R ' STy Sl N
Des Moines, lowa 50319 Statements and reports filed by all committees for state office must be filed : R ~
Fax: 515-281-4073 electronically.

Effective May 1, 2010, all slatements and reports for State PACs and State g f i YT

Parties must be filed electronically. e J fii |9 F i 2: 28
COMMITTEE NAME (Must be same as on Statement of Organization) Kﬁ’

Y . FORM
Fomns for Gof Grernment-
a 24 DR-2 DISCLOSURE

(Rev. 12/2009) REPORT

(4 YCounty Central Commitiee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (8 )City PAC (10 )School Board or Other Political Subdivision PAC ( Eor Office Use Orily

11) Local Ballot Issue Comm. # _7} / g
CANDIDATE COMMITTEES ONLY: Logged |

Candidateel\l/?»e Political Party (if applicable) Scanned
r
/77 fia M r N ég“‘/l Eany Computer

Office i‘;g_q t District (if Senate or House) Audited
_ e SConke Lovatfe, L &

Late reports are subject o possibie civil ang/ iminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee/And the rpers o, for any other type of committee, is the individual responsible for filing timely and accurate reports.

LI 307 519 /-/8-Jer/

TELEPHONE * DATE SIGNED

L
LAM FILING A Jwﬂ'\ / 7 - REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.
(repbrt date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. &Local C it terC -
(You must continue to file reports until a DR-3 is filed.) fg};’;“gm‘i’f: is r?;?g' ees. enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the 2/
committee. This amount MUST be the same as the cash on hand at the end 9~5 7 —
of the last reporting period or must be zero if this is first report filed.) ..o g

ADD TOTAL MONEY TAKEN IN THIS PERIOD

R

oa
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. o'2 ; ; 70 . o -
Schedule F: Loans Received total (Attach Schedule F).........ocovoomrooeeoe / 400 —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) o -
chedule H applies to Candi s’ Commil On -/
SUB-TOTAL.............. $ 3/ g —
SUBTRACT TOTAL MONEY SPENT THIS PERIOD y
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ 8@3 701’_
Schedule F: Loan Repayments total (Attach Schedule F) ...t -0 — Z
[-4
CASH ON HAND at the end of this reporting period (if final report balance must be ZEr0) ..o, —il(é;

*UNPAID BILLS (From Schedule D - Attach Schedule D).............occovcereomoe
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) e, ettt mn e $ =0~
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
SR S LU TEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

Reset Form SC“?ULE
CONTRIBUTIONS -- MONEY TAKEN IN . (Rev. 07/03) Mgggﬁé
(Inciuding candidate’s personal funds)
] cHeck THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM
. A Pl »
Qitizens \—QO:\Qmmm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
CHECK NUMBER

NUMBER AND THE PAC IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ DATE ] r‘m D NUMBE E S BUTOR mmimr'mm—m
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Toun. Neveuwnle toste Loion
\/5“0 3305 NW_ 90 Shyect e S 4
CKet velon, Toaye,  SO(A1- 2948 30.00
ID%)OZ*% SIS~ 215 Q242 -225-018\
Beler ‘-@é‘
sl | cke Sreunouind Bee devs
\
f 002 z‘e‘ilgfr &S 25060
D% Goci Odionuide Mudie) Thsavanes G,
Helio | cxe e Pelitial Ackion Qomaiities
“lg;h('nom Oes, Mevines , Toum,  cpzat 250,00
Mawn L. Ca
SIQ, lio CK neat \.o.v\grR\:JE‘f‘sF\\-. b\ -B22-484
{39 Rockue ‘:m@gz::q e 50.00
1D# ’.E:mo..‘scc‘xeh\ S elhesickmnsts
Slolio o 7 TR Ao R
=< A L]
1122 Des O\ -4\ 1500.00
Richard A. Allbee
PQ. Rew. Aal
] X CK# _
l q\ lo 3298 *\‘o.up*on\'x:m«. SOHA\ 500.00
iD# Richard A K\Weee,
llo %Qj “'ﬁ\MP‘\'OY\‘TAU.h.: SodK | 2.00.00
ID¥FRCELOCT | Touna ttealtl, PAC & oA
S Yok Senresuees
Claalio 5036 Wesa- ; 02t 500.00
1D# Feven Mekersan
- Vo34 NW 121eh Stveet Q4. B1%-220-119,)]
G {20li0 4608  [C\We Towon Soans [00. 00
iD# C Schale
CK# %\?g&\azq%‘%&s%‘ X ASS
AL ., De
'”llhb 3025- AA&.\\'.—E = 2 "OO0.00
SUB-TOTAL
$5,100Q.
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showq to the third degree of consanguinity (plood relatives) and affinity (relatives by 1 3
marriage) . If sumame of contributor is the same ag candidate, but there is no Page

of
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Form , 1 {SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁms) Receﬁ;
(Including candidate’s personal funds) '

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

| Citizens Toe Good Coverament

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAG 1D NUMBER SS BU R [ ] AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER
- NUMBER INCOME
1D# Rooevk s o\eon Tanteen 3. Oon
CK# grn u\“sme\ L\E:: ’
18 %Yo 2
1] 11 l 16 | 22V10 | foveek Citu, Toux., SOURL-1202 |,000.00
i,
Kt ~ 92 -0
CKi#t
"\\Qo\\o Q405 LO2. S. Liestern <k, _ ‘,%O-w
D% o3, oo Medical Polrtical Ackion Comenitee]
alole | o ot Geong huen
Ao 1eoa  juesi ol - {600 00
ID# (?Lc\:\wd W Aaag
CK# 03 . Tedeval Ave.
8hlo 2090 | Nocen Gty Tre._ St 300.00
s of Avesthesialonists
Blolo | o Cor TG e
[=)
(1175 W36 IDes Moines Towe. SocR -AS0) |, &00.00
o# C'Sg'\t\\% \. Aanson
xoWon e Yansen
e\ CKe S Sl Coen
\© Le é‘%ccm Lake Toux, 6428 2,900.00
D% (, 0% Tousa. Tele communicatione Trdustr
a\ o 216:\;"_\01—\ j?:k’itg‘«\ Ccvv\\w-\kee D b 3%
oo Te\e CatnmumicoXions
2o\to 30 [ e e e o Stz 55 250.00
ID# 31T Blain Avust
e ox ’(w&\e _;\\fb\“ e-sL\a
CK# Y Wi, B . s OB -42% -
&L o {oL2)\ Oe\l _Rapids, 50. 51022 250.00
D Blaond  B- Foriedman ____—J
Ellzaoey QO*SE'
CK# o. N
e\21lo o3\ | @S cowse, 50233 256.00
1D# PO - PAC
775 A P.o.Rex 222
q \\ \ \\O Ck# RedSy
11¢ eobie\d  Towya, §6233- 6222 |
SUB-TOTAL
$ 71l LR,
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
comn:nittee. Relationship must be_ sho«q to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 8
marriage) .  If sumame of confributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[ cHeck THIs BOX IF

COMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM

C'\‘\iggr\s Tor Qeod Qaevinment

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ET| HICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,

m—mm@— E S OF OR ] "V IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDD/YR) | AND PAC CHECK : (if applicable) , RAISER

NUMBER INCOME
10# \m.\i\v\e&n é\é\om—\m §°\:e5 s
\TAN .
C’l\\\\\o CK# o \\\}’\.o Ls.%-;ﬂsme_ Ph: u4\;‘423- 4203 50.00
D#  ema ID # coaq Meved\ N, Cox valio
K Ewdloees Fund v o
q \\\ \lO 1053 For Retler Sroevnment - Republican 300.00
D# Moo
CK#t ﬁ?7 1135 NE 1ot <.
C“l"\'\(o 12 Mken\,,'\_'cm.\o. S002\-A3 53 | &0.0
ID# Don E. Bvozelton
Adlo | o SN
2eqg L SINY ape- 0\92 20,
B# 400 ’gﬁ»&; &cosgﬁuvo.\«f fescciakion
CK# 852S Detsges , Soite. 4
°\|l4||o - 143 O, Noines,, jgu\m S0™g22 0.0
’ Nonutactusred Mausi
Mialio | cke conc e S Agen &“"“\“m
2229 NS, Toma Somz 2 2000

Mavian Riqas Gels,

Damauel C.' Qell,
CK# . - -
Ut 3351 | SERidhowien M. B: S15-205 3204 2500
'D# Pulronan QO\N\W\U\ et codp.
ql|4\\o CK# \2Cco ‘S'\"‘.‘.\\%\Tee'\‘
806\ West Des, NSwnes, To O Q0 m

ID# (,211 Sheet N\e‘\n\. Covtivacdors of Townal

CK# 1454 ot Ste 20
qll"‘(’ho 1269 ~1R\> ’OO.CO
ID# G234 Lo Tavm Rures. Feleration PAc
Wesk Tes, Nowes Tetsa. gnate. =A% 250.00
O —
SUB-TOTAL
$1,29<, 00|
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 y
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familiaf relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03) Mlggcgﬁg
(Including candidate's personal funds)
[ cHeck THis Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Citize G

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAB
DISCLOSURE BOARD.

), LIST THE PAC IDENTIFICATION
LE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

[ DATE 1 PAC D NONEEE NAM ADDRE RIBUTOR FW'WW
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Qg1 Qrinine \\ Mukuel Reinsivance e
q ’M—\ A215 \ichwany 146 Pt bal-23%- a2y $
o [ oK Leg Gwrinwer\, Teaon S0\ Z‘SO.OQ
ID# Kowrla Fultz Metrenvg
C]‘ 14l | cke 'RoA M8 =,
2505 Windsow *\Q\QSW\E‘M 0324 50.00
o Peraife Do
Alialio | cke : Rt YL
o 282> zs\e;“‘\;.r\gzv Son23% ' 100.m
ID# Jean PP\. ENMMP\-.
ol Populayr <t. Tt - 22 4esg
CK# Palay
C\h(,ho g54% Ooae Towa. Sodel- iz 1, 000.m
ID# Frvank A Nnrewns
q\‘(o‘b CK# P.o. oy 180
bbOl | Csace (Teun  Sodey [ oot
ID# 021 Credit Wnion Political Retion O wmited
‘Ohho 002638 f.o. Bo N — 56200, l;OCOCO
Waske ement TAC
A Mumqwc}.m Q&m.\'r&;(cé Cormm’ thee
olalio | cke 0L Fennsylvanio. Ale. NW,. uite SR
229 Washingdon , DC, 20004 250.c0
' Touxe. Aqeilbusiness B
oo o o |l R S
\! .
o2 1636 Dre Meives Tnpa.  5030m 300.00
ID# Community Bankers «f Towe

\0\2‘\ CK# PO\.\‘\".CA&O &C“OV_\ Ccsmm'\*'\'hc,

o] 2510 { 22%¥ Sk, Sodte 102, < ZSO.Q’)
1D# L. ARG

\ ‘ CK# 5‘3“&.\9%“‘“ Rigd p'é‘% Bor 14600

eNse g Ve .
ol2lio 28 o 3 ch, EL3mace 200.00
SUB-TOTAL o0,
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor_mtn'butiop to the '
commitiee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (refatives by « g
marmiage) . Iif sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwo:;) RECE;:S';
(including candidate’s personal funds)
[1 cHeCK THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM
Citizens T o Qood Governmerdt.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUM

NUMBER AND THE PAC CHECK BER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ DAL T PAC D NOVEEE™ D ADDRESS NTRIBUT [~ RELATIONGHIE | AMOONT T 7ol
RECENED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# L0358 Toas Chivopyactic. Soch
Pl AR G e tere $
lD"\"lo CK#4’(‘°° 100 Eosk Qawnd Aenue, S 240 ]w_m
T N P —
CK# N\ ‘\' 2400 26 3¢
(OlS(IO 102D, Clortes Gk ,TA Soey 230.00
o Scutusest Toe. Renewalle, By foc
' 108Le 187 =%,
ol \\o Ol 1011 Coune\\ B\uSFe, Ta. s\gca So.op
1D# P \eoutdy EV\evq;_\ S PAc.
CK# 22224 K-42
1ol 1o lOLS | Mewrill, To.  Sioag 34.00
ID# Wester n Towa, Enerqy LLC FA]
CK# P.o. Rex 2aq
e o 10GO | ol Lake  Ta. Sidel S0.00
ID# Amab.y Enverqy PAC
CK# 2404 . \—\-\u\,\ 20
1611 l 10 - Ao, Santiz= 2632470 INDLR 30.40
LscP PAC
oK ARR F e
olnlp 3051 |Maveus, To. SIS [ 50.00
ID# Olestecw Du\quc&i'g\o&'\e%\ PAC
CK# i l&‘\ Tomesmeler R,
TR IEUATY 1027 |cautell B so0dc-coas __&8.00
1D# Livicoln Evie PAC
10l ’Im (0L Nevada,, Towwo 0201 1 00.00
1D# %\mf\m&é Ever Lwvestock.Coe
oo | B R NI
wlulig ol | s% < \ — [60.00
$ 914.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must bq showr_t to the third degree of consanguinity (plood relatives) and affinity (relatives by s g
marriage) . If sumame of contributor is the same as candidate, but there is no Page [¢]

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form ResctForm § [SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN I m%'fm) m‘mm‘s
Qucinding candidate’s pevsoncl foeds)
CONMMITIEE NARE (Rdust be same ason Siztement of Organizalion) DmﬁF
Cikizense Fov Qoo So verviment

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC

(POUTICALMDNM"‘EE.USTMPAGDENTIFICATION
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, AUSTOFIDNLMBE!SISAVMIABLEFROMMWEH{ICSAM)CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE mmm ARECUNT | 4 FEOR
RECENVED {if applicable) TOCANEDATE RECEWVED FUND-
1353 Midwest GQvain ("V‘ocessove,m
oxs lobo 4288 <. $
tolulio 216 | lakoto, To sods] 20.00
oF Absclute Enevqu OAC
o |21z Sate Lide Road
olufio |5 jouq s+.am§mmz, 2400. 09
e Gto\c\ev:( r;oo.‘w\ Enerqy FAC
oK 1822 3wl <. SW.
lolithof "~ 1201 | Woton Giluran sndor= 101l 150.00
e Immfw\ce\\ Tedevotion PACFunld
» o o a3
i tolalig a9 &mﬁih_:om_:aags 200.00
: o Clavice R. Rawntz
o 2068 A\GH S pether B
olalio {2441 Qrafton, Towa. 56440 - 1510 500.00
) 0#F & (098 Touna, By PAC o8
e 21 2 Walnut - Suite 20
|Ql\th 2949 E\s l\!\o’\_\r\eg,‘_’_'_\:o.. S0620%-202.6 S00.00
L S\S - 24— 208k
DF Metck Ewnl, Politicnl Ackion Comc:
o DRI O o o
O 1221 010167 iwashivaininDC 20004 260 800.00
973 ’—gugsna_v\sc For AA&\\\..-A \oricfovce.
. Louwt Ave,
IG\Z‘(‘\O CK#?:Z.@ MMQ'\V\e&‘T—O.. SO 3cH 2-5000
T Rl
£ . e
o {28 {0 . ﬁ_m_sg&—uz 200.00
; ’é‘éi“tr‘hff‘ vlh\ %h% 588 -300\
: o 25 Novkn Gl Canil-aeA”
j 1612810 1220 Town oS08 Couvas Qead S [50.090
$ 2.500.00

TOTAL {if fast page of this schedsale)

o)
'mmmmmbmethwmﬂQaMbm
committee.

3 mmummmmmawwmmm(mw
marriage) . If sumame of contributor is the same as candidate, but there is no Page 23

o of
enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

Reset Form SC“‘?ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE.’.‘:'?S
(Inciuding candidate’s personal funds)
[] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
G'\‘HZ.CV\S For Gond CGovevnment

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE P NUMBER AN E RIBUTOR [ RELATIONSHIP | AMOUNT | v FFOR
RECEIVED (if applicable) TO CANDIDATE* { RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

—_— NUMBER INCOME
ID# (453 Towe. Qouides PAC .
CK# N02s Wickwaon R4 S S 500.00
lol2e 110 3033 s Moives, Ta. 503224843 '
ID# - 0Sk  [Bankens Unite Tn Leyis\edive Detisions
oK O-kp-'(%“\;‘I.L.D L;?g&‘wﬁb
2810 Aolg  |8eeco NI ARSRETION 0| o sehmton 500.80
ID# (1 ROY PAC % (4N
Texd

asDevrkal, Huaievinge Aesariokion
CK# <30 vt
16124 {10 s f_m oy %Wﬁs;ﬁpﬁon‘ti i 2%0.00
ID# Vol Dvouwnell L Rey Tawi

iy Tvw
oK 200 South Fyont Stveet m""\%
Whdig | " 238 | e Mo Tove: Sov \,a00. 00
" C Q .
| CK# b474 Egﬁu”ﬁzifeaét“?& Towo
(A l '\O 1025006 %&Fﬁm‘z"%ﬁ Qe 500.00
D# Tonald . Toale [ Mardene C. loole
he 314 - R34~ 2878
' l CK# 51l - 240tk Styeet SW
[Ltho |10 Q018 TIndependence, Too,  S06Ht [00.00
ID# Euqewne, ov Beuer\\{ Ver S‘vecq
K 1219 - 250t Street
l|{|o||o 019 Tvweod, To. 1240 100.0g
ID# Minnie L. s lolos
K 1 Cre=evve CX.
il 2281 | Quie Shoves, AL BLs42 [,000.00
iD# 1oe. Manone. |
CK# B0 RS et
1o 2586 | Forest Gty Ta.. Sodac- Soqs 250.00
DF
fi [[5 [0 |cke 235 At 4249 5. /50—
/ / 770 /VMK-, Mows Vorke 7007 :

SUB-TOTAL

s 4750 F

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page '1 of g

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07103) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

] cHeck THis Box IF

COMMITTEE NAME {Must he same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE BER™ |~ NAME AND ADDRESS OF CONTREUTOR T TELATIONGT “AMOUNT | v FFOR
RECEIVED

(if applicable) TO CANDIDATE* RECEIVED FUND-
MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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PO R O
SUB-TOTAL . oc
$ 540
TOTAL (if last page of this schedule) o
$27 770 F—
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the ‘

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by X‘
mariage) . If sumame of contributor is the same as candidate, but there is no Page [v}

f
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIB!
CANDIDATES, LIST THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THis BoX IF

E?I(-i:l gg‘E&Cé(A:l‘l;hg'BcEﬁgggEol\s(:JlREX:gxgéTURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME {Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMDD/YR) | AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $

Expenditures to persons/entities providing consulting, advertisin
Schedule G by the amount, purpose, and date of each type of e
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

g, fund-raising, polling, managing, organizing services must also be detail itemized on
xpenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page l of ‘ ;

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRI
CANDIDATES, LIST THE CANDIDATE IDENTIFICATI
OR EACH EXPENDITURE.,

ETHICS & CAMPAIGN DISCLOSURE BOARD.

BUTIONS MADE TO STATEWIDE OR LEG!SLA'ﬂVE
ON NUMBER IN THE DESIGNATED COLUMN AND THE
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

Reset Form 3§ [5onERUIE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on

Chuny £

Statement of Organization)
w.ﬂ'v\:b'

T ————
CANDIDATE

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions.)

Expenditures to persons/entities
Schedule G by the amount,

purpose, and date of each

providing consulting, advertising, fund-raising, polling, man
type of expenditure made by the pel

Schedule G instructions and lowa Code B8A.402(3)(i).)

aging, organizing services must also be detait itemized on
rson/entity on behalf of the candidate’s committee. (Refer to

Page 2- of _..é__

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Q“ ’&*l\cm\ 61"!( @JVM\AWW"&'
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule}

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the

Schedule G instructions and lowa Code 68A.402(3)(i).)

person/entity on behalf of the candidate’s committee. (Refer to
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Ci ‘+ ;Q&I\-g

(reeef

L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUN?
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDDYR) |  AND PAC
CHECK
NUMBER
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o o 5. pu. Ave. & 04',,,“,‘ y g =
///0 CK# )]7& %{aw%,ﬂfoqaf d‘ ) ’Q'QWM $76/
ID# U.S. lrdwaiter - Gl 4 e s
8’/;, f | oxs . i 3 ok er )“Dlwfs tor ok 7 %
2373 . TA- seuyo
0% Tor (oo At | oodedifo o ponsors
<0%/0 CKet 77 GHA Fock ol s, sl A0 =
‘ 237f Au*_r}; Pines T4 ST~
% Cevve Goto  blic) a{amﬂm fe
g/ﬂV ok 2995~ | /30 M. 1% 5E At e 0 oo %
70 A Clepe L, 4 s
| ID# Wr. h‘mD‘hM ﬁtéeﬁﬂrﬁwﬁq 4
7 { 3¢ . o
%’/0 cxe 274 |A.0 &Z{.ﬁ’;?f P st 7 4
. iD# I:L.{ (;wob Lopiblion|  Arotir: 2[0 oo
%‘/ CK# 9’ 1% 4 ¢7mn.a Ji0 =
?/ iD# M// &»;/7 ,6’7, bleini|  domptr b Z? 3
id%o CK# 3793 é“’ Soves orgamie
ID# o ,
%/’ %43 A% St Su, /,”:; C‘Tf”é' - 57
fo | O 2377 Moo b | TA 5040 W
' SUBTOTALLS 77/ 1A
TOTAL (if last page of this schedule} § $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

m 3 [SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev 07103 | EXENDIURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
ey Graravent
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUBTOTAL|$ 7537 7
TOTAL (if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stalement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fu
Schedule G by the amount, purpose, and date of each type of expen

Schedule G instructions and lowa Code 68A.402(3)(i).)

nd-raising, polling, managing, organizing services must also be detail itemized on
diture made by the person/entity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)} INDEBTEDNESS
C(‘?(l"wv\,\ OCF éfv/ ﬁyw mf [CJ CHECK THiS BOX
. IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as weli as any new obligations incurred in this period.

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

end of the reporting period.,
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
/yl’/’lul Bocta Vw AL 20
e 2681 4ttt : m Abbchont | 280 —
] A3 .
Gl TA- 5394 Al A2, ot

e, b2
%{w ﬁf%

G, TA  Fedeto

2 phout.
o el
(s Apobwont B)

92

—

/088

IHecdl> Lact
%mﬁ-;

Bolbn. TA soyw

oot 3

(sce Abatndt c)

26 =

et Bpetz
208 4u™ S

Gondip, T4 o940

e
(e Mt D)

95 2=

SUB-TOTAL

Y520 72

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

s 22
/5720 =

Page Z of g
(for Schedule D)

lCANDlDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee h
t)r continuing performance. Enter the name of the consultant who

as entered into a contract during the reporting period for future
provides or procures services for items such as advertising, fund-raising, polling,
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.

managing, or




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS

Cr/wm _ﬂ”_ 6::\»{ &\/ L ]['_ (Rev. 02/08) :i%i%%o

. [l cHECK THIS BOX IF
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

e —————— e ——————————
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (include Endorser’s Name, If Applicable) CANDIDATE (If Applicable®)
(MM/DD/YR)

281 S S~ Candivbie 000 &
/% Coaftm, TA s07Y0

TOTAL (PART ) $
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* {If Applicable)
$
L
TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E —- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). if sumname of contributor is Page of

the same as candidate, but there is no familial relationship, enter “not applicable” in the {for Schedule F)
relationship column when it applies.




